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TRANSACTION REPORT

JUL/06/2021/TUE 04:36 PM \@%(’/’5

FAX(TX)
# |DATE START T.|RECEIVER COM.TIME PAGE|TYPE/NOTE FILE
001|JUL/06| 04:33PM|18037370815 0:02:54| 13 |MEMORY OK 8631435

§03-865-5199
AITN: TRVICE

STATE OF SOUTH CAROLINA )
) BEFORE THE
{Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for 2 Class C Charter Cextificate from ) OF SOUTH CAROLINA
Tohm Doa dba Dos's Livo )
) TRANSPORTATION COVER SHEET
)
) DOCKET 74 7\
) NUMIBER:OZ 24 ( . Z70 . 7—
)
)  Ifthis is your first time filing en agplicstion with e PSC, you will not
) bave a Dockat Number, The Comtission will azsign one to you. i you
heve fiked with the Commission before, a Docket Numbar was sssigoed
) snd should be entered sbove.
(Plense type of print .
Submitted by: MM Telepbone: g 75« /¢ ~Yo0F
Address: 0‘“ = i Fax:

Myt BepcH ¢ 2767) . ot

Emsl; _/NEOBHI-R55 Com

NOTE: The cover shest and {nfottsation contained herein neither replaces nor supplements the filing and service of pleadings or other papers
&5 required by law. This form is required for use by the Public Seqvice Comunission of South Carolina for the purpose of docksting end st
ba fillad out completely.

NATURE OF ACTION (Check all that apply)

] Request fox Neme Change on Cedificate
O~

[ Applisation - Class A/A. Restricted R E

g}m)ﬁox&m - Clags C Taxi e {VE [] Request to Amend Scope of Authotity
Application - Class C Charter Alin | . D [[] Requestto Amend Tariff (rate increase, ctc.)
[ ] Application - Class C Cherter Bus \ 8 z:’,;’{’ 1 [] Request to Amend Passenger Limit
{1 Application - Class C Non-Emergency M ,;[ E“g o [] Request
[] Application - Class C Stretcher Van a(7AN [[] Exhibit
[ Application - Class E Household Goods [] Late-Filed Exhibit
] Application - Class E Hazardous Waste [] Letter
[J Application ] Propased Order
[] Request for Extonsion to Comply with Ordex [] Publisher's Affidavit
H Reques: for Order Granting Authority to Obtain a Certifleate [] Reservation Letiar
of Public Convenience and Necessity to be Reseinded ] Response
[] Request for Cancellation of Certificate [] Retum to Petition
[] Request for Suspension. [] Other:

[] Request for Reinstatetnent

If you bave any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

L1 Jo | ebed - 1-0/2-1202 - DSOS - NV 6¥:01 81 Isnbny |Z0Z - ONISSTO0Hd Y04 A31d300V
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. o
'STATE OF SOUTH CAROLINA ) S

) BEFORE THE m
(Caption of Case) ) PUBLIC SERVICE COMMISSION 2
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA ©)
John Doe dba Doe's Limo ) %
) TRANSPORTATION COVER SHEET Py
) @)
y  DOCKET >
)  NUMBER: “ - A
) Z
) T this is your first time filing an application with the PSC, you will 1&9&
) bave a2 Docket Number. The Commission will assigh one to you. If
have filed with the Commission before, a Dogket Number was asszgngu
) end should be catered sbove, N
(Please type or print) ; . >
Swmissn, K056 fA SHUPEBALE]. rormone:  E15-TeSor7 &
c
7
Address: .SO¥ 30 4{1:41 veg N1 JT‘#RQ Faxs =
oo
et Bered £ 27677 . ot =
Emuil: _WVEOR M55 Lo o
NOTE: The cover sheet and information comtdined herein neither replaces nor supplements the filing and service of pleadings or other papay
as required by law. This form is required for use by the Public Service Comumission of South Carolina 1 for the purpose of docketing and mgt

be filled out completely.

NATURE OF ACTION (ChecEiu that apply} :g.:
[ ] Application - Class A/A Restricted [ Request for Name Change on Certificate E
[} Application - Class C Taxi [ ] Request to Amend Scope of Authority §
@{;plication - Class C Charter [ ] Request to Amend Tariff (rate increage, ete. ";\\,’
[ 1 Application : Class C Chiaftér Bii§ [ 1 Request to Amend Passenger Limit C:—|>
[ ] Application - Class C Non-Emergency [ ] Request §
[ ] Application - Class C Stretcher Van [ ] Bxhibit NS
[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit %
D Application - Class E Hazardous Waste [] Letter ~
@ Application [ ] Proposed Order
{ | Reguest for Extéfision to Comply with Order l:] Publiskier's Affidavit
[ Request for Order Granting Authority to Obtain a Certificate [7] Reservation Letter

of Public Convenience and Necessity to be Rescinded D Respanse

[] Requést for Cancéllation of Certificate [ Retum to Petition
[] Request for Suspension [*] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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b
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

5 - NV 61:01 81 1snBny 1L.Z0Z - ONISSTO0Yd HO4 A3 LdIOIV

1th or without trade name%

. w

5S¢ 770

)

o

N

- Mailing Address of Applicant (if different from street addressy lh)
- o
813Gl 4009 =
Phone Fax 'IU

- i 5
[NEOR A B46.Lom | e &
== Emal Address TR >

= o

2. If the Applicant is an L.I.C or a corporation, a copy of the Certificate of Existenice fioin the South Carolina =

Secretary of State and the Articles of Incorporation must be attached. (If inc¢orpotated outside of SC, attach South™
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Ownér/Sole Proprietorship
[} Partoership - List namie$ and addresses of all person having an interest in the business.
{1 Corporation - List names and addresses of two principal officérs.

lof8
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-
ES

Applicant is financially able to furnish the services as specified in this application and submits the following

statément of assets and Habilities.

FAX No. 843 626 2324

Financial Statement

Applicant's agsets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand
Cash'in Bank

Valhe of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

1. “Value of Real Rstate” means the actogl or estimated market value of any real property/buildings owned by the

140,600

10,00

40,000
T’mgw@

¢

(90,000 ...

Compafty/Business Applying fof a Certificate,
2. “Mortgage/I.oan on Rea] BEstate means the outstanding balance on any Mortgage, Equity Line of other Loan secured'

Liabilities:
Mortgage/Loan. on Real Estate
Loans Owed o Motor Vehicles |
Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

P. 006/018 g;
@)

m

Y,

_|

m

W)

O

Py

0

Py

o)

O

m

fe e o (02]
(obevo 3
@ )
5N

490

76,900

1-0/2-120Z - 9SdOS - NV 67:01 84 1shBnk

by the Real Estate listed in Iteni 1. o
Q
3. “Value of Motor Vehicles” mesns the actual or fa.i{estiggafegi value of any moving vans, trucks or other vehicles c_;
owned by the Company/Business Applying for a Certificate. o
4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans ot liens on the vehicles listed in Ttexs 3
5. “Cash on Hand" is the total of actua) cash held by the Comparny/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecuted loan

made by a person, bank or business to the Business/Company applying for a Certiffcate.

7. “Cash in Bank” means the current balance in checking accouiits, sivings dccounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement acconnts or personal bank account balances.

8. “Malue of Other Assets snd Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equiprient (hand trucks/blankets/strapping), and trailers.

9. “Other Lisbilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
kmows that it owes to other persons or companies; for example Franchisé Fées. This does NOT include regular bills
such ag electricity bills, security systetn costs, insurance, salaries, etc.

20f8
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2

FAX No. 843 626 2324 P. 002/002

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
Reles will o 100 pv ko asd we will ke
We, howe ¢£726 wurimam. .

Requested Scope of Authority: Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Izgl()xence

[] Abbeville [] Cherokee [ Lee [ Salnda

[] Aiken [} Chester M Georsetown [ ] Lexington [] Spartanburg
["] Allendale ["] Chesterfield [7] Greenville [ Marion Sumter

[ ] Anderson [[]Clarendon [ ] Greenwood [ 1Mariboro [_] Union

[ Bamberg [ ] Colleton [ ] Hampton ] MeCormick [ | Williamsburg
[} Barnwell [ Daitington [MHomy [) Newberry [ York

[] Beaufort [ ]Dillon [} sasper (] Oconee

| ] Berkeley [ ] Dorchester [ ]Xershaw [ ] Orangeburg [:[ Statewide

[ ] Calhoun [ ] Edgeficid [ ]Laneaster [ ] Pickens

@/Charleston [ Rairfield [ Laurens []Richland

30f8
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ko

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be xequired to bave obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[} 1-7 Passengers, including driver

@/8-15 Passengers, ncluding driver
MAKE YEAR & MODEL VIN# EMP'I:Y WEIGHT |
Forg 2008 Eromneme | FBSS3 1L XEDAG3025 600,

[170°98bed - 1-0/2-120¢ - DSOS - NV 6%:01 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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INSURANCE QUOTE

4 d31d4300V

This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curr@t
insurance policies may be reqiired. Do not provide a copy of insurance policies unless requested. You will 0t be required to 0
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUO'%

The following insurance quote is for:

— Dne peAcd sHutie seeveeiCon LLC

Name of Apphcant
B0¢ 307AvErvE N, vmir*e mvett Bidck se 29597
Address of Applicant
Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ (3900 Limits @,000,/100%@/{@000

The above quoted premium is for a term of i l months.
Minimum Limits - Intrastate Oiily:
1-7 Passengexs* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicl
T L including the driver's seatbelt
8-15 Passengers* $ 25,600/100,000/25,000 & °

Peosless) ve

Name of Insurance Company

ﬁﬂi[@&g‘f_ OUE TtBAREE Lie 17177 Mbws ST= /”auwM 5¢€ 953,

Home Office Address of Company

L, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Departrént of Insurancs to do business in South Carolina.

STE QUOTE on) FOUomG 2 PaGr§
NOTICE:

If you wish to sélf-insufe yGur inotor vehicles for liability and property damage, you must comply with 8.C. Code
Aaxn. Sections 56-9-60 and 58-23-910. For more information, contact thi& Dépaitment 6f Motor Vehicles at (803)
896-8457 or (803) 896-9903.

L1 40 1 8bed - 1-0/2-+20Z - 0SdS3S - WV 6%:01 81 snbny |zoz - E)NISSEIOO

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a poisitmm of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessiient to the South Carolina Second Injury Fund. For more inforation, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.
50f8
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.- o

e _ . uoteCom. .,

! START VEHICLES DRIVERS BUSINESS [ ) FINAL DETAILS  PAYMENT Cot.. _-Z?j

" Named Insured: Myrtie Boach Shuttfe Service.com LLC

Customize Your Coverages

$1,276.00 = -

per year

FView bill plan options ] B gso %o o B

View page by

Tiamedr o enn, Cost Breakdown '

Quote provided by: Progressive Northern Insurance Co

R TR Y ,,.«.i',.';':'is wige ot et

Bodily tnjury and -
Property Damage $50k/$100k/525k $906.00
Liability .

Uninsured Motorist = S
Bolily Injury & Property S$Z5k/$50k/325k wf $200 Deductible $168.00

Damage®

O S

Underinsured Motorist r il Y
Bodily Injury & Property $25k550k/ 525k wf $0 Deducithle $175.00
Damage”

e

L1 jo g 8bed - 1-0/2-1202 - DSOS - NV 6:01 81 Isnbny |Z0Z - ONISSTO0Hd HD

";Cm;;a'ge not applicable to trailers ‘




AUG/10/2021/TUE 02:46 PM  PRO PACK SHIP FAX No. 843 626 2324 P.011/018

o

VEHIGLE 1 $1,249.00

* 2008 FORD ECONOLINE

: 1FBSS31L48DA03025

S w i
Not selected $0 ¢
P —— — |
Not selected $0 {
\ |
- ‘ I
Not selected $c ,
. ) |
!
[
Not Selected 40 i
J
{ ™ i

Not selected $0
{
v vTe sl gy § 9 ¢ v v [

G' Non-Owned Traller
Physical Damage

C) Agencywide Default Coverages (oettonat - e e set by your Agency Admigistratas)

/| Jo 6 8bed - 1-0/2-1202 - DSOS - NV 6¥:01 81 Isnbny |Z0Z - ONISSTO0Hd Y04 A31d300V

$1,276.00 = -
per year

| View bill plan optiohs _}

Back [ T e hnoe v, ] :

. Ertvacy Statemant / Torms of Use / Contact Us / Site Man
Copyright © 1997-2021 Progressiva Casusky Insutance Caxopaity, Afl fights reserved,
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<

MWTE Bahcl <Hutlie sEfuce.com flc

Naifie of Applicant

1. Are there crently any Outsgxymg judgments against the Applicant?
O Yes No

If Yes, list judgements bere:

- 0SdOS - WV 6%:01 81 ¥snbny 1Z0Z - ONISSTO0Hd Y04 A31d300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire metor S
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these .E
statutes and regulations? 2

o
Yes O No 5
as
Q

3. Js Applicant awaré 6f the Coramission's insurance requirements and the insurance premium costs associated <

therawith? o
@/ Yes O No =3
=

6 of 8
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s

xhibit on Driver Qualificat

1. Applicant understands that all drivers must be a minimum of 18 years of age.

@/Yes O No

______

and such record from the DMV of the state in which the dxivefis or has been domiciled for such period nmist
be maijntained in the Applicant's business office.

({)/Yés O No

3. Applicant understands that a criminal history background check from the state where the driver currently livés
mu? maintained in the Applieant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class € Certificate must have in
* their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

©/ 1;35 O No

5. Applicant inderstands that all Class C Certificate holders are prohibited from employing or Ieasing
vehicles to drivers who are registered, or required to be registered, 45 séx offenders with the South Carolina
State Law Bnforcement Division or any natiopal registey of séx offenders.

@%Yes O No

70f8
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-
-

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with. the provision of 8.C. Code Ann. §58-23-10, €t seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carrigrs (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 3.C. Code Amn., 1976) and amendments thereto, and hereby prornisés ¢omplisnce
therewith.

3.C. Code Ann. Section 58-3-250 states, in part, that every final ordes of the Comumission must be served by
electronic setvice, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Comumission orderss related t6 the Applicant's authority in South Carolina

[] through the Commission's eService Systexn. The Applicant authorizes the Commission to serve its orders by using the e=
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account

e Applicant DOES NOT AGREE fto receive fufufe Cokiission orders relared to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

=

4
Applicant’s Signatmie

QW ER

Title of Applicant (e.g. President, Owner, eic.)

Ll Jo gl 8bed - 1-0/2-1202 - DSOS - AV 6%:01 81 Isnbny [Z0Z - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA
county o __HOREN
SWORN TO BEFORE ME

This T  dayof ___Su_L,_:l_, 20?—_'
/

Notary Public gy,

Commission Expires - 30 - ZO'Z-q ., ,,923.“..\‘..
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Filing 1D: 210604-101430
Filing Date: 06/04/2021

STATE OF SOUTH CAROCLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liabllity Company — Domestic

The undersigned delivers the follawing articles of organization to form a South Carolina limited fiability company pursuant
10 S.G. Code of Laws SBection 33-44-202 and Section 33-44-203.

1.

The name of the limited kability company (Compeny ending must be Included in name"}

Myrtie Beach Shutiie Service.com LLC

= i e R T

“Note: The name of tha lmited labfity company mugt contain oge of the folfowiig sndings: lmbted llabllky company” qr “Timitad
company” orthe abbraviation “L.L.E.7, “LLG", “L.C.%, “LC*, OF “Lid. 06

The address of the initial designated office of the {imited liahility compary it South Carolina is
504 30th Avenue North, Unit 6

{Streat Addrass) - e
Myrtie Beach, South Carolina 29577 »
{City, Biate, Zip Code) v

The initial agent for sarvice of pracass is
Rose M. Studébaker ~ )
(Namia) T T

{Signature of Agent) ——— .

And the street address in South Carolina for this intliat agent for setvice of procesz Is:
504 30th Averdle North, Uit 6

(Btraat Address) =

Myrtle Baach South Carolina 20577 o
(City) - {Zip Code) T
List the name and Bddress af each orgarizer. Only one organizer is tequired, but you may have more than one.

Rose M. Studebaker

(Nama) T

504 3Gth Avenue North, Unit 8

{Street Address)
Myrtis Beach, South Carolfina 29577
(City, State, Zip Code]

Form Revised by South Carclina Secretary of State, August 2016

Ll Jo g| 8bed - 1-0/2-1202 - DSOS - AV 6¥:01 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31LIH00V

5C Secretary of State

Mark Hammond
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Myrtle Beach Shuttie Serviee.com LLE

Namo of Limited Liabiity Gompany

(®)

{Name)

{Sireef Address) S =

{City, State, Zip Godo) o

8. D Check this box only if the company is to be a ferm company. If thé ¢émpany is a term company, provide the
term specifled,

8. D Check this box only if managerment of the limjted fiability compatiy i vésted in a manager or managers. [f this
company is to be managed by managers, include the name and address of each initial manager.
{a)

- P ey

WNeme) o

{Street Address)

{City. State, Zip Code)
{b)

(Name) T T

(Bteet Address)

{Gity, Siate, Zip Gode)

7. [:] Check this box only if one or maore of the memibers of the company are to be liable for its debts and obligations
unger Sectlon 33-44-303(c). If one or mare members ate so liable, specify which members, and for which debts,
ohligations or fiabilifes such members are liable in their capacity as members. Thig provision is optional and does
not have to be completed.

8. Unlass a delayed effective date-is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date ang fime

Form Ravised by South Caraling Secretary of State, August 2018

Ll Jo ¥} 8bed - 1-0/2-1202 - DSOS - AV 6¥:01 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V
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¢

-~

oo “

Myrtle Beach Shuttle Service.com LLC

Name of Limatad Lishifty Company

9. Any other provisions not consistent with faw which the otganizers determing to include, inchuding any provisions that
fre required or are permitted to be set farth In the limited liability epMpany operating agreement may be Included on a
separate attachment. Please make reference to this section if you Include a separate attachmeant,

10. Each organizer listed under number 4 must sign.

Signed ag Fiter: Robert 1. Gwin i)
gé;latme of Organizer

Date: 08042021

Signature of Crganizer

Date: =

Form Rovised by South Carofina Secretary of State, August 2016

Ll Jo G| 8bed - 1-0/2-1202 - DSOS - AV 6¥:01 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V



FAX No. 843 626 2324
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-

N

MYRTLE BEACH SHUTTLE SERVICE.COM LLG
Businass Name:

Signature Page for a Secretary of State Business Filing
This pags must bo completed, scanned, and attached to any buslness filthg whare one of the following Is true.

= Tha flling party slyns the digital form on bebalf of officta! signea,
& Anatiomey’s signeturs is vagquired. {Articles of Incorporation for Cotparation and Banafit Corpuwation)

Official Stgnaturas
{Officar, Incorporstor, Diractor, Agant, Partner, ate)

Ranuired for farms where the signee Iy not present upoa onllne submission and a fillng party Is providing a digital
slgning on thair behalf. If the provided spuce Is not enough, please attach muitiple pagas.

Rase M. Studebaler May 27, 2021
Ao g
R SRR \W, 23 AV‘LJI‘&\ _—
Signature Titie / Posltian
Rasé M. Studebakq May 27, 2021
it Dats
Qrganizer
Title / Postion
Name - Date =
Signature Thia / Position
Name T Date
Signatura S Titla / Position
Name . o Data
slgnature T Titte / Position

Scan and Upltoad this docuriient to the Business Filing System during the fillng process.

Fila must be POF format,

L1 J0 9| 8bed - 1-0/2-1202 - DSOS - WV 6¥:01 81 Isnbny 1Z0Z - ONISSTO0Hd Y04 A31d300V



South Carolina Secretary of State

Business Entities Online

File, Search, and Refrieve Documents Electronically

e i i e S

Myrtle Beach Shuttle Service.com LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent

Agent: Rose M. Studebaker

Address: 504 30th Avenue North, Unit 6
Myrtle Beach, South Carolina 29577

Official Documents On File

Important Dates
Effective Date: 06/04/2021
Expiration Date: N/A
Term End Date:N/A

Dissolved Date: N/A

Filing Type Filing Date
Articles of Organization 06/04/2021
Application to Reserve a Limited Liability Company Name 05/14/2021
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For filing questions please contact us at 803-734-2158
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